CELEBRATE SHORELINE BOOTH APPLICATION 2014

Organization Name: Phone:
Contact Name: E-mail address: ENTRIES DUE:
Thursday, July 31
Mailing Address: City: State: Zip Code:
Festival: Saturday, August 16 . 11s - 6:
Yy, Aug m Booth Hours: 11:00 am - 6:00 pm

REVISED APPLICATION

REQUIREMENTS:

o Every booth must invite hands-on, interactive public participation.

o A one-page description of your hands-on interactive activity must be included with the application. Failure to include a description
of your interactive activity will result in your application not being considered by the City of Shoreline.

o The City of Shoreline reserves the right to reject applications that are not family friendly or fail to meet interactive requirements.

® The first 40 complete applications will be accepted.

I Agree To: Booth Information:

o Provide an element of interactive/hands-on activity for children and/or adults Booth includes one 6-foot table, one tablecloth and two chairs
that is consistent with the description of activities provided in my original Booth size is not to exceed 10 feet
application and reviewed by the City during its selection process. Canopies are allowed - you must provide your own canopy

o Not sell merchandise, memberships or solicit any donations. No electricity available

o Keep booth open until 6:00 pm and understand that failure to keep the booth Booths available on a first come first served basis
open during festival hours will eliminate my organization from future Fees:
festival participation.

o [ understand that the City reserves the right to close any booth not adhering to
these requirements.

$40.00 for each commercial/business 10-foot booth
(fee per business)
$30.00 for each community/not-for-profit 10-foot

booth (fee per organization)
RELEASE AND HOLD HARMLESS:

The undersigned has read and understands the above. Except in the case of the sole negligence of the City of Shoreline, the organization shall defend,
indemnify and hold harmless the City of Shoreline, its officials, employees, representatives, and volunteers from and against any and all claims, injuries,

damages, losses or suits including attorney fees, whether for injuries to persons, or loss of life, or damage to property, on or off the premises, arising out
of the organization’s participation in Celebrate Shoreline.

Signed: Title: Date:

Make checks payable to: City of shoreline Mail to:

* Note: Application fee is non-refundable City of Shoreline Parks, Recreation and Cultural Services

For additional information: Attention: Celebrate Shoreline
® . CITY OF
(206) 801-2600 Fax (206) 801-2793 www.shorelinewa.gov/specialevents 202 NE 185th Street, Shoreline, WA 98155 SHORELINE



